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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

ANDARD CERTIFICATE OF DEATH
sDEPARTMENT QF COMMERCE
BUREAU OF CENSUS

1. Place of Death: {a) County.

250

v/ et

Reststears N0 9 _[)

{d) Length of Stay: In Hosplinl or Inslitution L0

Haricops (b) Gy or Town.Phosnix (c) Locatton_ L8 B fiarfielqd
{11 outside city Hmits also write RURAL)

(St. & No. (or)} Name of Inatitution)

. In Community. 55 _ysears

(Spacity whether years, months or days)
; (b CoumylifrTicopa 7, ; {c) City or Town ENOSHix

2. Usual Hesidence of Deceased: (a} State. Arizona

128 E Garfield -

(d) Streest No

i In Asizo; &5 ears

ﬂ—__-_‘—h“——-_
V } $ (I outmide city lictits alog write RUH.A]_)

3. (a) FULL NAME ___(Gsorge A, MHauk

[ (el_IClhxsnéroi foreign country (Yas or No)
Y w]:dch coun
9' (e} s‘gm x B

"-—-—-_

{b) It Veloran
nas War IIQ,

4. Sex 5. Race 6. {a) Single, martied, widowsd
M Whiieﬁ lndianD Neg;nD or divorced
Orienial [T} married
6, (b) Name of husband I 6. [c) Age of husband

r wiR)anche A Mauk | or wito, it ative. 6%y,
July 32,1875

{Month} {Day) (Year)
Moaths | Days If loas than ozne day

6 l 19 l hrs min
Salinas,Californis
{City, town or county) {State or Country)

rshal,ret,

7. Birthdale of decwosed

8. AGE: Years
70

9. Birthplace

10. Usual Occupation U. 8, Ma

11. Industry or Business

e K = :,
MEDICAL CEBTIFICATION . .
20, DATE OF DEATH (Month, day and year}_ . o ooy 22 1938
TIME (Hour amd minute)

1:45 A,
21. 1 horeby certify thai 1 attendad the deceased -ﬁ

, 1953 .a_%m~_n—_ 19.556
34-»-; 2 { L 1 %%,

that | last saw h.Lx__ alive oo

and that death cccurred on the date and hour stated above.

b

Charles #auk

12. KName.
13. Birthplace unk,
{City, town of county)

Father

{State or Country)

Due ,o_ﬂmﬂ&r_o:% ——

1

L=
Cther conditions UJ \hAgriag Qe

{Include prognancy wuhlnltlm months of th)

% ; Elizabeth Eeaber e
_ﬁ 14. Maiden Name 3 Major findinge: FPHYSICIAN
§ 15. Birthplace. Unzey Of opetations
{City, fawn or county] {Stale or Countiy) A g:iﬂgltig‘-;mg
death should
X £ Of M
16. (a) Iniormant’s own signature Mrs George A ¥auk autoper b:tagshﬁt: ; d

(b) Address 18 E Garfield,Phoenix,Ariz.

17. (a) Burial, Cremation or Removal Entombment
(b) PlaceiTEENWOOd Mausolgum,, Jan 26 5 46

Tyler iays

18. [(a) Fmbalmer's Signature.
{b) Funeral Director. A L Moore & 3ons
333 W Adams,”hoenix,Ariz.

18. (a) p = JAM 2 n 1044

. (Date /egistmr) P 9
(b} A’/ Q—I’f AL LA i /

/Z'Z/L_ ( tra.ts Slg'n.atu.ra L~

{¢} Addreas

i

22, 1f death was due to extorpal causes, Bil in the following:
{a) Accident, suicide or homicide {(apecify)

{b} Date of occurrence

{c} Whers did Injury occur?,

(City or Town) {County) {State)
{d) Did Injury occur In or about home, on tarm, in industrial placs, In

public place?.

{Spacify type of place)
-3 {8} Moangof Injury.

23, Slgnature___ WV% : M. D
Adtress_ [ O 22 Date n:gned_.._.l_{:?::#%é,__

While at work?.




